FORM | STATEMENT OF ORGANIZATION

D_ 1  PLEASE TYPE OR PRINT IN BLACK INK

Full name and complete mailing address of Political Committee:

FOR OFFICE USE ONLY

RECEIVED

APR 01 2022
Yes for a Larger and Safer School [ check For aDDRESS CHANGE State Board of Elections
in Golf District 67 Springfield Offi
PO Box 638 L pringte e
Morton Grove, IL 60053 |
POLITICAL COMMITTEE

B cHECK HERE TO RECEIVE REPORT NOTIFICATIONS VIA E-MAIL ONLY
E-MAIL ADDRESS: dyanalescohier@gmail.com

IDENTIFICATION #

NI -X

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE

BEFORE AN ELECTION)

E NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION, OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS

1 D AMENDMENT {MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D-1 ON FILE.)

[0 ReAcTivaTING

CREATION DATE: $0

2 | DATE COMMITTEE CREATED: 4/4/2022 .13 AMOUNT OF FUNDS AVAILABLE AS OF

POLITICAL COMMITTEE DESIGNATION (ALL COMMITTEES CHOOSE ONLY ONE)
[ canoipate pouTicaL commiTTEE®

This office is:
4| [ pourmicaL acTion commiTTeE

D POLITICAL PARTY COMMITTEE

E BALLOT INITIATIVE COMMITTEE

[[] NDEPENDENT EXPENDITURE COMMITTEE

*For purposes of contribution limits and repornng requirements, a Cancidate Polincal Commxttee supporting @ candicate for multiple
offices elected at different elections must designate an election cycle by listing the cfice curreatly sought.

POLITICAL COMMITTEE’S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION

A. THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTIES OR DISTRICTS:
(if operating statewide or supporting/epposing statewide candidates or ballot initiatives, leave blank.)

5
B. POLITICAL PARTY AFFILIATION: o
. NAME AND ADDRESS OF EACH SPONSORING ENTITY (lfapphcab!e)
PURPOSE OF THE POLITICAL COMMITTEE
6

Support the Golf District 67 Referendum for a Larger and Safer School

71 CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING (IF AMENDING, LIST ALL AS OF TODAY’S DATE.)

NAME AND ADDRESS SUPPORT | OPPOSE OFFICE PARTY
IF MORE SPACE IS NEEDED, PLENSE ATTACH ADDITIONAL SHEETS.
THIS FORM MAY BE REPRODUCED PAGL 10OF2 Revised 9/2018




INIYH
8 ]| REQUIRED COMMITTEE OFFICERS:

POSITION NAMF ADDRESS, PHONE NUMBEFR, AND F-MAIL ADDRFSS

: 6405 Hoffman Terrace, Morton Grove, IL 60053
A t '
CHAIR Dyana LeSCOhler dyanalescohier@gmail.com

7032 W. Wright Terrace, Niles IL. 60714
TREAS v
URER, Shanna Yetman 443-845-8751 | syshannayetman@gmail.com

S POSIT!ON_,_I‘J_I\ME AND ADDRESS OF EACH CUSTCDIAN OF THE COMMITTEE’S ACCOUNTS {IF DIFFERENT THAN OFFICERS)

COMMITTEE NAME: POLITICAL COMMITTEE ID #:

PQOSITION g NAME % ADDRFSS, PHONE NUMBER, AND E-MAIL ADDRESS
10 FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITYEE FUNDS
i85
NANME : : ADDRESS AND PHONE NUMBER
: - i 99 Waukegan Rd, Glenview, IL 60025
Glenview Bank & Trust 847-510-2112

L

DISPOSITION OF RESIDUAL FUNDS IN THE EVENY OF DISSOLUTION OR TERMINATION OF THE COMMITTEE
] RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTICNS

[J TRANSEER TO AMOTHER POLITICAL COMMITTZE: .
TRANSFER TO A CHARITABLE ORGANIZATION:  Niles Township Food Pantry

11

IF MURE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS

VERIFICATION: BALLOT INITIATIVE COMMITTEE ONLY
I DECLART THET TS BALLOY INMATIVE COMMITTEE 1S FCRVED FOR THE FURPOSS OF SUPPORTING OR OPPOSING A QUESTION OF PUBLIC POLICY ALL CONTRIBUTIONS AND EXPENDITURES OF
THE COMMITIES & U FE CSIE FCR IrF PUFRCEE DESCEIBED 1% THIS STATEMENT OF ORGANIZATION THE COMMITTEE MAY ACCEPT UNLIMITED CONTRIBUTIONS FROM ANY SOURCE, PROVIDED
THAT This 80037 "ol &7 JE QLR 700 GIES 10T LIAC 7 3% T UTIONS O EXPERDITUALS N SSFFUAT OF CHORJOS TION TO A JANLIDATE OR CANDIDATES FOR NOMINATION FOR

ELECTION, QC GTTERT Con 0.0 F 30 TR SOINE % “ate® = 0 BOpen e SHALL DUER THIC COR AT F7 1 (UOLAT ON OF THIS ARTICIT (101, CS £ 70y

__DJ%AMJ_&AML)A, — Dvana. Lescohier 4/, ! 2022
PRINTED AND WRITTEN SIGNATURE OF COM!(MTTEE CHAIR ! DATE

VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEE ONLY
P DECIARE TnaT (4 T INDEPENDENT EXPENDGITURE COMMITTEE 15 FORMED FOR THE EXCLUSIVE PURTOSE OF MAKING INDEPENDENT EXPLNDITURES, ( ) ALL COMTRIBUTIONS AND
EXPENDITURES o kb Lo AT ToF v L LE LOED P8 Tre purrGSE DESLSED N (1 S STATEMENT Of GRGANIZALION, (i) THE COMMII T2 MAY ACCCP) UKNLINITED CONTRIBUTIONS FROM
ANY SOURCE, FRO.IDED THAT ThHE PLEFERDENT FafE " URE COMMITTZE DOES NOY MAKE CONTRIBUTIONS TO ANY CANDIDATE POLITICAL COMMITTEF, POLITICAL PARTY COMMITTEE, OR

R L AR

POUTICEL £77 30 L0070 (7 wei 74 JE 0 %0 B85, TnTD REGUTERSEATY Tt L IR T 220t (FTVOUATION OF YD Al it 10 mil o)

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIR DATE

: VERIFICATION: ALt POUITICAL COMMITTEES
L DECLAFE TAAT TS STATERAERT G L5 CANITATION [ LCEIDILG ANY ACCOMPARYING STHEDULES ANN STATEMENTS) HAS BEEN EXAMINED BY ME AND, TO TrE BEST OF MY KNOWLEDGE AND
BELEF, (54 i ~ob L0R=ELY, ARL Lo £ STATER G oF o GHOARIZATION AS REQUALAD 87 sl Yur THe ELLCTION CODE. [ UNDERSTAND THAT Vol ULLY FILING A FALSE OR IMCOMPLETE

STATEMIENT 5 0 02% CATL.ONIS bosi T T3 A O F L0500y OF AT LEASI 51,602 AND UP 10 55,000

PRINTED AND WRITTEN SIGNATURE OF TREASURER OR CANDIDATE DATE

THE ILLINGIS s TATe BLARD (0 £t LTS L b auURE L i DILCLCSURE OF G GRESALION THAT IS HECESLAKY I 70U QUALITY AS A POLLTICAL LON KT LG AS QUTLINED UNDER PUBLICACT 78-
GOy L% G bA 0 OF OSSP Te INFORRAA BION KO- ARl fY THIS ARTICLE SHALL CONSTITUTE A BUSINLS® CTTENSE SUBIECT TO A FINE OF UP TO

1183 WILLFLL AL v b TO L U 8t
§5.000 TriS FOAN 42 1 COIAVGAL: § 2Tri Tng FORLIS AT ACERENT FROGRAM AL

AL POUTICA COMBRTTER S R TURN TO

STATF SMARD (7 FLEFTIOMNT STATL BOARD Or ELECTIONS
LHA)S L AU UR B L 69 W WASHING ON ST, STLLEL U
SPRINGERL 1 BI04 W6 22 [ 4 LR ST R WP (Y74
LAy iy U483 FAX: 312 wid-0l8t
E-W AL DYELLLETICNS 1 GOV (D-1s ONLY) E-MAIL DI@ELEE} iOf\:S 11,166\1 |D-15 ONLY)
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